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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
>.§a?ﬁc.§h8§2o.u.8ﬁsg orts than $1,000 at the
b any 0 was more ! F. Did you have any reportable agreement or arrangement with an x
end of the reporting period? o Yes| X | No outside entity during the reporting period o in the current calendar ~ Y®$ No
b. Make more than $200 in uneamed income from any reportabie
asset d the yesar up through the date of filing?
B. Did you, your spouse, o your dependent child purchase, sell, or spouse, dependent recelve
exchange any securities of reportable reaf estate in a transaction Yes No | X %%Eﬁ?ﬁﬂ!ﬂs Muﬂg eﬂﬂ_o Yes No |X
xceeding $1,000 during the reporting period? source during the reporting period?
€. Did you or your spousa have “earned” income {e.g., salaries, receive
honoraria, or pensionIRA distibutions) of $200 or more during the Yes | X | No T oy o han Yo Mo |X
reporting period? $350 in value from a single source during the reporting period?

0. Did you, your spouse, of your dependent chiid have any reportable Yeos
Eability {more than $10,000) at eny point during the reporting period?

E. Did you hoki any reportable positions during the reporting period or in v
the current calendar year up through the date of filing? fod

No | X

No | X

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO, EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

PO - Did you purchase any shares that were allocated as a part of an Initiat Public Offering during the reporting period? If you answered “yes” to this question, please contact
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TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Commitiee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from

this report details of such a rust that benefits yeut, your spouse, ot dependent child?
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EXEMPTION -~ Have you excluded from this report any other assets, “unearned” income, transactions, or Habilities of a spouse or dependent child because they meet sl three
tests for exemption? Do not anawer “yes” unless you have first consulted with the Commitiee on Ethics.
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SCHEDULE A - ASSETS & “UNEARNED INCOME"

Name: Mike Quigley Page_ 2 _of 4
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SCHEDULE C - EARNED INCOME

Name: Mike Quigley Page_3 of_4

List the source, type, and amount of samed income from any source (ether than the filer’s current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Militasy pay {such as National Guard or Reserve pay), federal retirement programs, and benefits recsived under the Social Sacurity Act.

INCOME LIMITS and PROHIBITED INCOME: The 2013 limit on outside sarmed income for Members and employees compensated at or above the “senior staff” rate was $26,955. In addition, certain
types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary retationship) were totally prohibited.

Source (include date of receipt for honoraria)

Type Amount
Koot 1
Examples: ] mgmm.
Oniario Board of .lﬂlr'
CVB Source Spouse Salary N/A




SCHEDULE D - LIABILITIES
Name: Mike Quigley Page_4  of_4

Report liabiiities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent chiid. Mark the highest amount owed during the reporting
pariod. Membors: Members are required to report all iabilites secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans sacured by automobiles, housshald fumniture, or appliances; liabilities of a business in which you own an interest (unless you are personally Kable); and Kabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revofving charge account (i.e., credit card) only if the balance at the close of reporting period exceeded $10,000.
*Column K is for liabilities heid solely by your spouse or dependent child.

Amount of Liability

Date )
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Example First Bank of Wimingten, DE sne Morigege on Rental Preperty, Dover, DE X

Revolving Charge Account

JT ank of Ameri 12/11
Jr gressional Uni 12/11 evolving Char: un!
JT Fargo 07/0S Mort: on R
JT American Charte og/o8 Mortg on 3
sp City Bank 01/13 evo Charg un

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, hekd during the curent or prior calendar year as an officer, director, trusiee of an organization, partner, proprietor, representative, empioyee, or
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Use sdditional sheets if more space s required.



